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1. PLACE OF DEATH - T2 UsuAL RESIDENCE (whgremmmd Tived. [F institution: Residence before
a. COUNTY.  ~ a. $TATE b., COUNTY - admissior
Dunklin ' Missourj Dunkli n mission)

b. Cé'l;z\' (If: outside corporate-limifs, give TOWNSH{F anly] - ~tength of stay in b <. CITY Inside .Limits

TOWN Campbell ) ‘ TOWN S‘ th Yes 01 NgXI
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(Type or print) - :
, Ann son DEATH July 2, 1963
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18. CAUSE:OF.DEATH {Enter only one cauas pe: TTETar (N, (0], AN

- INTERVAL BETWEEN
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IMMEDIATE- CAUSE (o) 3 KF/VC#/EL’D/VK”Mﬁ/V/A C ﬁtfbblqu )
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PART 11. OTHER SIGNIFICANT CDNDITlDNS CONTRIBUTING TO DEATH but not related 1o the terminal PART N, - deceasad was female  was
t disesss condition given'ln’ PART.I (a) there 'a prégnancy:in, lest- 90 dayi.
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19 WAS AUTOPS‘r [/20a. ACCIGENT :SUICIDE  HOMICIDE 20b. DESCRIBE HOW. INJURY OCCURRED. [Enter nature of injury in PART | or:PART 1| of item 18.)
" PERFORMED?, R G & SO~ (8]
= _-YESD NO v e v
"20c. TIME OF Hou " Month," Day, Year
INJURY am.

' VS 300
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‘206 INJURY OCCURRED 20e. PLACE OF INJURY. {e.g:, in:or'about home; " 20F, CITY;- TOWN, OR LOCATION. CDU_NTY STATE-
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21. | attended the. deceased:fro . _ mlu‘df_%Mnd last - saw i:'hm‘n_aii\.ra on / J{/ L LI é ‘?
Death occurred’ a'—g—.—B‘ . ! : - : A__m on- the dete -stated above, and to the best of my knowledge, from the cauus .stated.

F /- — S5 ADGRESS 22: GATE SIGNED

B I , egree or title) . . RESS { ]
, Al e el 5% pc JMarpen, AMe 7-3-¢3
"23a. BURIAL, CREMATIOH . 23c: NAME:OF CEMETERY; OR-CREMATORY’ 23.1 LOCA ON {City, fowh, dr county) {State)

REMOVAL (Specify) 2/3/1963 Senath Senath Mi8§°‘.?r1

‘USE :BLACK

TYPEWRITER :RIBBON _

SHOULD READ .

24, FUNERAL DIRECTOR ADDRESS “25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR,

MeDaniel Funeral Service, Senath, Mo. 7 - é A ? & 3

(Licensed Embaimer's Sh}gmem on Reverse Side)

ITEM NO.

:BY AFFIDAVIT OF




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

. or by Student Embalmer No.

working under my personal supervision. i W}
Student Signed / \Q

Signature of Student Embalmer
Licensed Embalmer 52\ / 3

P. O. Address 7 M) .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




